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Abstract: We report on two cases, a lateral cevical cyst and a parathyroid functioning adenoma, with endo-
scopic surgery. Using our new techniques, only small 3 incisions (10 mm and 5mm x 2) were left in the ante-
rior chest and postoperative dermatogen or myogen contractures did not develop. In addition the scarring
from this procedure is very small and can easily be covered by the patient's undergarments, so the cos-
metic results are very satisfying to the patients.
The most expected complication of this technique was emphysema. To avoid this complication, we insuf-
flated low pressure of carbon dioxide at 6-mm Hg and lifted the neck skin using hooks when we made on
open space for removing the masses.
For now, we nave limitted the indications of this techique to nonmaignant diseases because we have
doubts about neck dissection using endoscopic surgery for malignancies. However, this technique is feasible
and improvements in the instruments for endoscopic neck surgry will enable it to become a commom
method for resection of nonmalignant neck tumors.
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